CDSA Common Dx Reference List v3.3

NOTE: All diagnosis codes should be validated using the Tabular List

Frequency
of Dx in NCTracks Crosswalk ICD-10-CM Tabular
CDSAs Diagnostic Description ICD-9-CM Code Codes ICD-10-CM Code Instructions Questions/Comments
R26.0, R26.1, See Category R26 in Tabular List
R26.81, R26.89, for more detailed diagnosis and
Abnormality in gait & mobility 781.2 R26.9 R26.9 code
Q77.0,Q77.1,
Q77.4,Q77.5,
Q77.7,Q77.8,
Achondroplasia 756.4 Q77.9,Q78.4 Q77.4
Includes: conditions that have their
origin in the fetal or perinatal period
(before birth through the first 28 days
Amniotic band syndrome 762.8 P02.8 P02.8 after birth) even if morbidity occurs later
E78.71, E78.72,
Q87.2,Q87.3,
Q87.5, 087.81,
23 Angelman syndrome 759.89 Q87.89, 089.8 Q93.5
Arthrogryposis 728.3 M62.3, M62.89 Q74.3
i oo Use additional code to identify any
AUtlsm/AUtIStlc disorder associated medical condition and
16 (childhood, infantile) 299.00 F84.0, F99 F84.0 intellectual disabilities
F91.8, F91.2, F91.0,
F91.1, F91.9, F93.8,
F93.9, F94.8, F98.8,
12 Behavior concerns, NOS 31390r312.9 F98.9 F91.9
P27.0, P27.1, P27.8, Excludesl: respiratory distress of This condition originates in the
Bronchopulmonary dysplasia 770.7 P27.9 P27.1 newborn (P22.0-P22.9) neonatal period
Cerebral palsy, infantile, diplegic 343.0 G80.1, G96.8 G80.1
Cerebral palsy, infantile,
hemiplegic 343.1 G80.2 G80.2
Cerebral palsy, infantile,
quadriplegic 343.2 G80.0 G80.0
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NOTE: All diagnosis codes should be validated using the Tabular List

Frequency
of Dx in NCTracks Crosswalk ICD-10-CM Tabular
CDSAs Diagnostic Description ICD-9-CM Code Codes ICD-10-CM Code Instructions Questions/Comments
Consult Alphabetic Index and
Cerebral palsy, infantile, G80.0, G80.8, G80.4, Tabular List for more specific
unspecified 343.9 G80.9 G80.9 types of Cerebral Palsy
REFER TO TAB "Child
Child Abuse/Neglect Abuse_Neglect"
Choanal atresia 748.0 Q89.8, Q30.0 Q30.0
Chromosomal anomaly, other 758.9 Q99.9 Q99.8
See Category Q36 in Tabular List
Q36.0, Q36.1, for more detailed diagnosis and
Cleft lip, unspecified 749.10 Q36.9, Q38.0 Q36.9 code (includes laterality)
Excludesl: congenital
malformations that have been
partially corrected or repaired
Cleft lip and/or palate, history of but which still require medical
(corrected) 287.730 treatment - code to condition
Q38.5,Q35.1,
Q35.3, Q35.5,
Q35.9, Q37.0,
Q37.1,Q37.2, See Category Q35 in Tabular List
Q37.3,Q37.4, for more detailed diagnosis and
Cleft palate, unspecified 749.00 Q37.5,Q37.8,Q37.9 Q35.9 code
Q35.9, Q37.0,
Q37.2,Q37.4,
Q37.8,Q38.5, See Category Q37 in Tabular List
Cleft palate, unspecified, with Q38.0,Q35.1, for more detailed diagnosis and
bilateral cleft lip 749.23,749.24 JQ35.3, Q35.5, Q36.0 Q37.8 code
See Category Q37 in Tabular List
Cleft palate, unspecified, with Q35.9, Q37.8, for more detailed diagnosis and
unilateral cleft lip or cleft lip NOS 749.20 Q37.9, Q36.0 Q37.9 code
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Frequency
of Dxin NCTracks Crosswalk ICD-10-CM Tabular
CDSAs Diagnostic Description ICD-9-CM Code Codes ICD-10-CM Code Instructions Questions/Comments
Consult Alphabetic Index and
Tabular List for more specific
types of congenital deformities
Club Foot (congenital) 754.51 Q66.0 Q66.89 of feet
R25.0, R25.1, R25.2,
Clonus (Abnormal Reflex) 781.0 R25.3, R25.8, R25.9 R29.2
Congenital cytomegalovirus Includes: infections acquired in
infection (CMV) 771.1 P35.1 P35.1 utero or during birth
Q24.8, Q20.8,
Coarctation of the aorta 747.10 Q24.4,Q25.1 Q25.1
See Category Q13 in Tabular List
for more detailed diagnosis and
Coloboma 743.49 Q13.89,Q13.9 Q13.0 code
Use additional code(s) to
identify all asociated
Congenital anomaly, unspecified 759.9 Q89.9 Q89.8 manifestations
Congenital cataract 743.30 Q12.0 Q12.0
N ) This item is under investigation.
Includes: conditions that have their K
L . . Do not use at present time.
origin in the fetal or perinatal period . .
(before birth through the first 28 days Question for DHHS Privacy
Congenital infection, Herpes P35.2 after birth) even if morbidity occurs later |Officer
. ) This item is under investigation.
Includes: conditions that have their )
L ) . Do not use at present time.
X . . origin in the fetal or perinatal period
Congenital infection, HIV (before birth through the first 28 days | Question for DHHS Privacy
infection status (asymptomatic) P35.8, 721 after birth) even if morbidity occurs later |Officer
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Frequency
of Dx in NCTracks Crosswalk ICD-10-CM Tabular
CDSAs Diagnostic Description ICD-9-CM Code Codes ICD-10-CM Code Instructions Questions/Comments
This item is under investigation.
Congenital infection, HIV Includes: conditions that have their Do not use at present time.
origin in the fetal or perinatal period
infection status (symptomatic, (before birth through the first 28 days ~ [Question for DHHS Privacy
AIDS or ARC) P35.8, B20 after birth) even if morbidity occurs later |Officer
See Category A50 in Tabular List
for more detailed diagnosis and
code This item is under
investigation. Do not use at
present time. Question for
Congenital infection, syphillis NOS A50.2 DHHS Privacy Officer
Congenital infection,
toxoplasmosis P37.1
NCTracks Crosswalk
Congenital malformations of lung 770.2 yields no results Q33.8
E78.71, E78.72,
Q87.2,Q87.3, See Category |use additional code(s) to
Congenital malformation Q87.5, 087.81, Q87 and Q89 in |identify all associated
23 syndromes 759.89 Q87.89, 089.8 Tabular List  |manifestations.
Corpus Callosum (absent or Q04.0, Q04.1,
hypoplastic) 742.2 Q04.2,Q04.3 Q04.0
Cortical blindness, unspecified H47.611, HA47.612, . . See Subcategory H47.61- for
. . Code also underlying condition. .
side of brain 377.75 H47.619 H47.619 laterality when known
Cystic fibrosis 277.02 E84.0 E84.9
Q03.0, Q03.1,
24 Dandy-Walker syndrome 742.3 Q03.8, Q03.9 Q03.1
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Frequency
of Dx in
CDSAs

Diagnostic Description

ICD-9-CM Code

Codes

NCTracks Crosswalk

ICD-10-CM Code

ICD-10-CM Tabular
Instructions

Questions/Comments

Delayed milestones (late walker;

late talker)

783.42

R62.0

R62.0

Utilize this diagnosis from time
of referral to time of testing.
MEDICAID OK with code

Developmental delay

315.8

F88

F88

F88 is “Other disorders of
psychological development;
Developmental agnosia”. In the
Index, if you look up “Delay,
development, global” it sends you to
F88. If the CDSAs are unable to be
more specific as to the type of delay
(Refer to F80 and F82 for more
specific speech and motor
developmental delay codes), will
Medicaid accept F88? MEDICAID
OK with code

Developmental disorder, motor

functions

315.50r 3154

Developmental disorder, speech
and language

Diagnosis deferred; Undiagnosed

disease

799.9

F82

R69, R99

F82

R62.0

Go to "Speech-Language
Disorders" below

According to CDSA staff,
Medicaid told them to use ICD-9-
CM code 799.9 up to the time for
Evaluation. This code translates
to R69, “lliness, unspecified;
Unknown and unspecified cases
of morbidity”. R69 is related to
morbidity and morbidity does
not apply. May CDSAs use R62.0
Delayed milestones in
childhood? MEDICAID OK with
code
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Frequency
of Dx in
CDSAs

Diagnostic Description

ICD-9-CM Code

NCTracks Crosswalk
Codes

ICD-10-CM Code

ICD-10-CM Tabular
Instructions

Questions/Comments

Diagnosis, None (No problem

TBD - Awaiting
test results.
Possibilities:

Z00.12, 203.89,

Ideal code would be Z00.12 which
includes: Encounter for development
testing of infant or child. Excellent
description of CDSA initial visits & 6th
digit added to clarify with or without
abnormal findings; however, use of this
code is a billing issue since primary care
physicians use this for well visits and
there is a limitation on the # of well visits
during a year. Other possibilities: Z03.89
— Encounter for observation for other
suspected diseases and conditions ruled
out; Z71.1 — Person with feared health
complaint in whom no diagnosis is made;
Z13.4 - Encounter for screening for
certain developmental disorders in
childhood (says screening and CDSAs do
not do screenings (e.g., screening
mammogram in asymptomatic person).
After discussion with MEDICAID, will

7 found) V71.9 or V79.3 204.9 or Z13.4 Z13.40rZ71.1 include in Testing with NCTracks
Excludesl: congenital hiatal
Diaphragmatic hernia (congenital) 756.6 Q79.0,Q79.1 Q79.0 hernia (Q40.1)
DiGeorge's syndrome 279.11 D82.1 D82.1
Use additional code(s) to Refer to Category Q90 for more
identify any associated physical |specific diagnosis whenever
Down syndrome, unspecified Q90.0, Q90.1, conditions and degree of more specific information is
9 (Trlsomy 21 NOS) 758.0 Q902 Q909 Q909 intellectual disabilities (F70-F79) available.
Code first, if applicable, Refer to Category R13 for more
dysphagia following specific diagnosis whenever
cerebrovascular disease (169. more specific information
with final characters -91) related to the phase is available.
Dysphagia, unspecified 787.20 R13.0, R13.10 R13.10
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Frequency
of Dx in NCTracks Crosswalk ICD-10-CM Tabular
CDSAs Diagnostic Description ICD-9-CM Code Codes ICD-10-CM Code Instructions Questions/Comments
Q01.0, Q01.1,
Encephalocele 742.0 Q01.2,Q01.8,Q01.9 Q01.9
Examination of ears and hearing V72.19 Z01.10 or 201.118 TBD See "Hearing_Ears" tab
Refer to Category G40 for more
specific diagnosis whenever
G40.309, G40.311, more specific information
G40.901, G40.909, related to type of epilepsy is
Epilepsy, NOS 345.0- or 345.9-] G40.911, G40.919 G40.909 available.
NOTE: Documentation should
Erb's Palsy P14.0 specify birth injury
F80.1, F80.9, F80.2,
6 Expressive language disorder 315.31 F80.4 F80.1
(Failure to gain weight - not
Failure to thrive 282.0 D58.0 R62.51 newborn)
Bilious vomiting of newborn 779.32 P92.01 P92.01
Other vomiting of newborn 779.33 P92.09 P92.09
Regurgitation and rumination
of newborn 779.33 P92.09 P92.1
P92.1, P92.2, P92.3,
P92.4, P92.5, P92.8,
Slow feeding of newborn 779.31 P92.9 P92.2
Includes: conditions that have
P92.1. P92.2. P92.3 their origin in the fetal or
P92 4' P92 5' P92 8' perinatal period (before birth
ST through the first 28 d ft
Underfeeding of newborn 779.31 P92.9 P92.3 hi::ﬂgmm:fI:thif\\l/ifme:c
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Frequency
of Dx in NCTracks Crosswalk ICD-10-CM Tabular
CDSAs Diagnostic Description ICD-9-CM Code Codes ICD-10-CM Code Instructions Questions/Comments
CALmoay e
later Excludesl: feeding
P92.1,P92.2,P92.3, problems in child over 28 days
P92.4, P92.5, P92.8, old
Overfeeding of newborn 779.31 P92.9 P92.4
P92.1, P92.2, P92.3,
Neonatal difficulty in feeding at P92.4,P92.5, P92.8,
breast 779.31 P92.9 P92.5
Failure to thrive in newborn 779.34 P92.6 P92.6
P92.1, P92.2, P92.3,
Other feeding problems of P92.4, P92.5, P92.8,
newborn 779.31 P92.9 P92.8
Excludesl: feeding problems of
Feeding difficulties/problem newborn (P92.-); infant feeding
(infant - not newborn) (e.g., picky disorder of nonorganic origin
11 eater, sensory) 783.3 R63.3 R63.3 (F50.8)
Fetal alcohol syndrome 760.71 P04.3, Q86.0 Q86.0
Fragile X 759.83 Q99.2 Q99.2
R26.0, R26.1, See Category R26 in Tabular List
R26.81, R26.89, for more detailed diagnosis and
Gait abnormality 781.2 R26.9 R26.9 code
Gastroschisis 756.73 Q79.3 Q79.3
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Frequency
of Dxin NCTracks Crosswalk ICD-10-CM Tabular
CDSAs Diagnostic Description ICD-9-CM Code Codes ICD-10-CM Code Instructions Questions/Comments
H91.92, H90.0,
H90.2, H90.3, H90.5,
H91.01, H91.02,
H91.03, H91.09, Refer to C?tegory H90
(see"Hearing_Ears tab) for type
H91.20, H31.21, of hearing loss (i.e., conductive,
H91.22, H91.8x1, sensorineural). Refer to
H91.8x2, H91.8x3, Categories H91 - H93 in code
Hearing impairment /loss H91.8x9, H91.90, book for other types of hearing
17 (unspecified) 389.9 H91.91, H91.93 TBD loss. Need to specify laterality.
Refer to Category Q65 in code
book for more specific types of
Hip dysplasia (congenital) without congenital hip deformities
dislocation 755.8 Q74.8 Q65.89 including specifying laterality.
Refer to Category Q65 in code
book for more specific types of
Hip dysplasia (congenital) with Q65.00, Q65.01, congenital hip deformities
dislocation 754.30 Q65.02, Q65.2 Q65.2 including specifying laterality.
Hirshsprung's disease (congenital
megacolon) 751.3 Q43.1,Q43.2 Q43.1
Refer to Category G91 in code
book for more specific types of
hydrocephalus; If the client has
Hydrocephalus, unspecified 331.3 G91.0 G91.9 a shunt, use Status code 298.2
Hyperkinesis 314.1 F90.8 R46.3
Q21.0, Q21.4,
Hypoplastic left heart syndrome 746.7 Q24.8,Q20.8, Q23.4 Q234
8 Hypotonia 781.3 R27.0, R27.8, R27.9 P94.2
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CDSAs Diagnostic Description ICD-9-CM Code Codes ICD-10-CM Code Instructions Questions/Comments
Includes: conditions that have their
L. . origin in the fetal or perinatal period
HypOXIC ischemic encephalOpathy (before birth through the first 28 days
(HIE), unspecified (newborn) 768.70 P91.60 P91.60 after birth) even if morbidity occurs later
Hypoxic ischemic encephalopathy
(not newborn) G93.1
M62.9 (NCTracks Im.:lt.ld.es: conditions tha?t have thfeir
X origin in the fetal or perinatal period
has a Iarge list (before birth through the first 28 days
18 Hypertonia 728.9 including this code) Po4.1 after birth) even if morbidity occurs later
Increased Activity 314.10r 3149 F90.8 or F90.9 R46.3
Infantile spasms, not intractable, G40.401, G40.409,
without status epilepticus 345.6- G40.411, G40.419 G40.822
Infantile spasms, intractable, G40.401, G40.409,
without status epilepticus 345.6- G40.411, G40.419 G40.824
163.30 (NCTracks Includes: conditions that have their
h | list origin in the fetal or perinatal period
as alarge lis (before birth through the first 28 days
inCIUding this code after birth) even if morbidity occurs later
Infarct/stroke (thrombotic but does not include Use additional code to specify
inutero) 434.01 P96.89) P96.89 & 163.30 |condition.
|
Intraventricular hemmorrhage, P52.3, P52.0, P52.1, (before birth through the first 28 days  |P52.22 in code book to
unspecified 772.1- P52.21, P52.22 TBD after birth) even if morbidity occurs later |determine most accurate code
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Frequency
of Dx in NCTracks Crosswalk ICD-10-CM Tabular
CDSAs Diagnostic Description ICD-9-CM Code Codes ICD-10-CM Code Instructions Questions/Comments
MEDICAID QUESTION:
According to the CDSAs, this
condition is currently
reimbursable by Medicaid till 1
year of age but coding guidelines
allow usage beyond that. Will
Medicaid change this rule to
N ) coincide with the coding
Includes: conditions that have their . .
X origin in the fetal or perinatal period guidelines? The same question
Intraventricular hemorrhage (before birth through the first 28 days  |aPPplies for prematurity codes. In
grade Il 772.13 P52.21 P52.21 after birth) even if morbidity occurs later |interim, use up to Age 1.
MEDICAID QUESTION:
According to the CDSAs, this
condition is currently
reimbursable by Medicaid till 1
year of age but coding guidelines
allow usage beyond that. Will
Medicaid change this rule to
. ) coincide with the coding
Includes: conditions that have their ) . )
origin in the fetal or perinatal period guidelines? The same question
Intraventricular hemorrhage (before birth through the first 28 days |applies for prematurity codes. In
grade IV 772.14 P52.22 P52.22 after birth) even if morbidity occurs later [interim, use up to Age 1.
Includes: conditions that have their
i L origin in the fetal or perinatal period
Intrauterine growth restriction / (before birth through the first 28 days REFER TO TAB "Slow Fetal
20 retardation (IUGR) 764.90 P05.9 P05.9 after birth) even if morbidity occurs later |Growth_Malnutrition"
Lack of Coordination 781.3 R27.0, R27.8, R27.9 R27.8
REFER TO TAB "Short
19 Low-birth weight _ Gestation_Low Birth Weight"
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CDSAs Diagnostic Description ICD-9-CM Code Codes ICD-10-CM Code Instructions Questions/Comments
Q75.0,Q75.1,
Q75.2,Q75.3,
Q75.4,Q75.5,
Macrocephaly (congenital) 756.0 Q75.8,Q75.9, Q87.0 Q75.3
25 Malrotation (intestine) 754.1 Q68.0 Q43.3
Meningitis (bacterial), History of 320.9 G00.9, G04.2 786.61
Consult with Medical Staft - refer
to Categories E70-E88 in code
NCTracks Crosswalk book to determine most accurate
Metabolic disorder 277.9 yields no results TBD code
Microcephaly (congenital) 742.1 Q02 Q02
Mixed receptive-expressive 31531 or F80.1, F80.2, F80.9,
2 language disorder 315.32 F80.4, H93.25 F80.2
Includes: conditions that have their
origin in the fetal or perinatal period
(before birth through the first 28 days
Necrotizing colitis 777.50 P77.9 P77.9 after birth) even if morbidity occurs later
Neonatal seizures 779.0 P90 P90
Nystagmus, unspecified 379.50 H55.00 H55.00
H47.031, H47.032,
Optic nerve hypoplasia, right eye 377.43 H47.033, H47.039 H47.031
H47.031, H47.032,
Optic nerve hypoplasia, left eye 377.43 H47.033, H47.039 H47.032
H47.031, H47.032,
Optic nerve hypoplasia, bilateral 377.43 H47.033, H47.039 H47.033
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Frequency
of Dxin NCTracks Crosswalk ICD-10-CM Tabular
CDSAs Diagnostic Description ICD-9-CM Code Codes ICD-10-CM Code Instructions Questions/Comments
What should be used if a client
has met the criteria for
enrollment and they are entitled
P29.12, P29.11, Includes: conditions that have their o ety lnterventior.] SRS P
P96.82. P96.83 origin in t'he fetal or perina.tal period to ag.e.?’ but the perma.tal )
Z Z (before birth through the first 28 days condition no longer exists? Child
P29.81, P29.0, after birth) even if morbidity occurs later |may be receiving case
Other perinatal conditions, P29.89, P94.1, Use additional code to specify  [management services only.
specified 779.8- P94.2, P96.89 P96.89 condition Question for Medicaid
Includes: conditions that have their
. . . origin in the fetal or perinatal period
Periventricular leukomalacia (before birth through the first 28 days
(PVL) 779.7 P91.2 P91.2 after birth) even if morbidity occurs later
Pervasive developmental F84.2, F84.5, F84.8,
disorders (PDD) 299.80 F84.9, F81.9 F84.9
Q75.0,Q75.1,
Q75.2,Q75.3,
Q75.4,Q75.5,
Pierre Robin Syndrome 756.0 Q75.8,Q75.9, Q87.0 Q87.0
Q67.0, 067.1,
Plagiocephaly 754.0 Q67.2, Q67.3, Q67.4 M95.2 Acquired
Prader Willi 759.81 Q87.1 Q87.1
REFER TO TAB "Short
19 Prematurity _ Gestation_Low Birth Weight"
Q25.5,Q25.71,
Pulmonary atresia (artery) 747.31 Q89.8, Q25.79 Q25.5
Q25.5,Q25.71,
Pulmonary atresia (valve) 747.31 Q89.8, Q25.79 Q22.0
Q00.0, Q04.4,
Q04.5, Q04.6,
Schizencephaly 742.4 Q04.8,089.8 Qo04.6
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CDSAs Diagnostic Description ICD-9-CM Code Codes ICD-10-CM Code Instructions Questions/Comments
Screening is the testing for disease or
disease precursors in asymptomatic
individuals so that early detection
and treatment can be provided for
Screening for Developmental those who test positive for the
10 problem V79.3 Z13.4 DO NOT USE disease. CDSAs do not screen.
G40.901, G40.909,
Seizure disorder NOS 345.9- G40.911, G40.919 G40.909
QUESTION FOR Sherry Franklin-
Determination needed on this.
R20.0, R20.1, R20.2, Should CDSAs be seeing children
21 Sensory disturbances 782.0 R20.3, R20.8, R20.9 TBD with sensory disturbances?
Q04.0, Q04.1,
22 Septo-optic dysplasia 742.2 Q04.2,Q04.3 Q04.4
A=initial encounter; Code assumes all CDSA clients
D=subsequent encounter; will be sequela. Also see tab
Shaken infant syndrome 995.55 T74.4xxA T74.4xxS S=sequela "Child Abuse_Neglect"
Short attention span R45.87
REFER TO TAB "Short
19 Short gestation _ Gestation_Low Birth Weight"
Short-gut (bowel) syndrome 579.3 K91.2 K91.2
Short stature 783.43 R62.52 R62.52
Sleep disorder (nonorganic) 307.40 F51.9 F51.9
14 Speech-language therapy REFER to Tab "Hearing_Ears"
Developmental disorder,
speech and language -
Phonological disorder F80.0
Developmental disorder,
speech and language - Expressive
language disorder F80.1
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CDSAs Diagnostic Description ICD-9-CM Code Codes ICD-10-CM Code Instructions Questions/Comments

Developmental disorder,
speech and language - Mixed
receptive-expressive language
2 disorder F80.2

Developmental disorder,
speech and language - Speech

and language developmental Code also type of hearing loss
delay due to hearing loss F80.4 (H90.-, H91.-)

Developmental disorder,
speech and language - Childhood
onset fluency disorder (cluttering,

stuttering) F80.81
Developmental disorder,
speech and language - Other F80.89

Developmental disorder,
speech and language -

Unspecified F80.9
Refer to Category QO5 in code

Spina bifida (unspecified) without Q05.9, Q05.8, book for more specific types of
hydrocephalus 741.90 Q07.00 Q05.9 hydrocephalus

Q05.1, Q05.2,

Q05.3,Q05.4, Refer to Category QO5 in code
Spina bifida (unspecified) with Q05.9, Q07.01, book for more specific types of
hydrocephalus 741.00 Q07.02, Q07.03 Q05.4 hydrocephalus

Spinal muscular atrophy,
infantile, type 1 (Werdnig-

Hoffman) 335.10 G12.9 G12.0
Spinal muscular atrophy, other
inherited 335.10 G12.9 G12.1
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CDSAs Diagnostic Description ICD-9-CM Code Codes ICD-10-CM Code Instructions Questions/Comments
. Use secondary code(s) from Chapter 20,
Subdural hematoma' traumatic, External causes of morbidity, to indicate
NOS 852.2- S06.5x-- S06.5x9S cause of injury.
Includes: conditions that have their 169.30 - UnSpECiﬁed SeqUE|ae of
origin in the fetal or perinatal period cerebral infarction may be more
(before birth through the first 28 days appropriate for CDSA clients
after birth) even if morbidity occurs later |since active treatment for the
Use additional code to specify  [stroke has probably concluded
Stroke/infarct (thrombotic) 434,01 169.30 P96.89 & 169.30 |condition. when CDSAs see the client.
Look at Category G95 - are any
Tethered spinal cord (acquired) TBD of these codes appropriate?
Q06.0, Q06.1,
Q06.2, Q06.3,
Q06.4, Q06.8,
Q06.9, Q05.9,
Tethered spinal cord (congenital) 742.59 Q07.00 Q6.8
Q21.0, Q21.1,
Q21.2,Q21.3,
Tetralogy of Fallot 745.2 Q21.4,Q21.8,Q21.9 Q21.3
ExcludesI: congenital
(sternomastoid) torticollis
(Q68.0); spasmodic torticollis
(G24.3); torticollis due to birth
Torticollis (acquired) M43.6 injury (P15.2)
Excludesl: reduction defects of
limb(s) (Q71-Q73) Excludes2:
congenital myotonic
25 Torticollis (congenital) 754.1 Q68.0 Q68.0 chondrodystrophy (G71.13)
Tracheoesophageal fistula Q39.0, Q39.1,
(congenital) 750.3 Q39.2,Q39.3,Q394 Q39.2
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NOTE: All diagnosis codes should be validated using the Tabular List

Frequency
of Dx in NCTracks Crosswalk ICD-10-CM Tabular
CDSAs Diagnostic Description ICD-9-CM Code Codes ICD-10-CM Code Instructions Questions/Comments
Refer to Category Q91 for more
specific diagnosis whenever
Q91.4, @915, more specific information is
Trisomy 13, unspecified 758.1 Q91.6, Q91.7 Q91.7 available.
Refer to Category Q96 for more
Q96.0, Q96.1, specific diagnosis whenever
Q96.2, Q96.3, Excludes1: Noonan syndrome more specific information is
Turner's syndrome 758.6 Q96.4, Q96.8, Q96.9 Q96.9 (Q87.1) available.
Includes: Delinquent
immunization status; Lapsed
Underimmunization status Z728.3 immunization schedule status
identify all associated
manifestations. Includes:
Holt-Oram syndrome; Klippel-
Trenaunay-Weber syndrome;
Nail patella syndrome;
Rubinstein-Taybi syndrome;
E78.71,E78.72, Sirenomelia syndrome;
Q87.2,Q87.3, Thrombocytopenia with absent
Vacterl/Vater Q87.5,Q87.81, radius [TAR] syndrome; VATER
23 association/syndrome 759.89 Q87.89, 089.8 Q87.2 syndrome
Ventricular septal defect
(congenital) 745.4 Q21.0,Q21.8 Q21.0
Refer to Category H54 for more
specific diagnosis whenever
more specific information is
Vision loss, unspecified 369.9 H54.7 H54.7 available.
Use additional c.ode to identify: Refer to Category J38 for more
exposure to environmental e .
specific diagnosis whenever
tobacco smoke (277.22) b o
. more specific information is
exposure to tobacco smoke in .
Vocal cord paresis 478.31 J38.01 138.00 the perinatal period (P96.81) available.
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NOTE: All diagnosis codes should be validated using the Tabular List

Frequency
of Dx in
CDSAs

Diagnostic Description

ICD-9-CM Code

NCTracks Crosswalk
Codes

ICD-10-CM Code

ICD-10-CM Tabular
Instructions

Questions/Comments

(Neonatal) Withdrawal symptoms

from maternal use of drugs of
addiction

P96.1

Includes: conditions that have
their origin in the fetal or
perinatal period (before birth
through the first 28 days after
birth) even if morbidity occurs
later Excludesl: reactions and
intoxications from maternal
opiates and tranquilizers
administered during labor and
delivery (P04.0)

This item is under investigation.
Do not use at present time.
Question for DHHS Privacy
Officer
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